“ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-002812
‘DEPARTMENT OF PUBLIC HEALTH AND WELFARR

STATE FILE NUMBER
Registration District No. -.‘.._mﬁ...._.,_l’rimary Registratian Disteict No. z.e_iai___.ﬂegisfrir's Mo, ____8________--

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed Tived. T~ instiufion: Revidence Bafors
a. COUNTY Pettis a sATEMi Ssouri e counrr Pettis  admissionj , .
b. C(I)‘Il"Y {If puiside corporate Iimii‘u, give TOWNéHIP anly) Length aof stay in 1b <. C(|)'LY Inside Limirs :
TOWN Sedalia L0 years TOWN Sedalia Yeslfl Mo [

¢, FULL NAME QF (If NOT in hospital, give Igaation) Ingicle Limits d. STREET 1f 4 .give locati Resi
HOSPLTAL OR da' 1ap egst nac;me ‘ AODDRESS 71.1 No ; 'E‘Fll ggégfif?f exide on Farm

INSTITUTION Y. N
711 North Missouri e ead YD Mo

3. NAME OF DECEASED First Middle Last 4 DATE Month Day Your

(Type or print) WILLIAM E. LEWIS b Jans 2, 1963
5. SEX 6. COLOR OR RACE 7. Martied [1  Mever Married If] [8. DAJE.OF AjpTH | 9. AGE [ast birthdey} | IF UNDER | YEAR IF UNDER 24 HR
Plale whit’e Widowed [ Divarced / /ai‘ 78 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. XIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
TRIBIE DY 1@l life ven if retired) | Rock Quarry Wash.yzgt.on County, Mo.| U.S.A.
13a. FATHER'SNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M.C. Lewis Maggie Nelson 3
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ess

[Yes, nmar unknnwn)l {If Wr or dates of servi MI'S. E L. Blrdsong 711 ﬁorth Missouri
18. CAUSE OF DEATH (Enter. only one cause per ling qedal;ar—%_ﬂ‘ww

PARY |. DEATH WAS CALUSED BY: ONSET AND DEATH
wwmeoiate cause ¢ cancer of Bladder with Metastasis
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Conditions, if any, DUE TO (b)
which gava rise to
above cause [a),
stating the under-
lying cause laat. DUE TG (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, It deceased was female was
disease condition given in PART | {a} there & pregnancy in last. 90 deys.

l.T:] Yas I O Ne | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. CESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART 1Y of item 1B.)
PERFORMED @] m] =]
YES[0 NO

20c. TIME OF - Hou Month, Day, Year
INJURY am,
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p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (8.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] . farm, factory, street, office bidg., atc.) i
NOT WHILE AT WORK 3 :

31, .1 attended the decessed- frnm November 2> 1959 mﬂﬂw last saw hsm slive on £~26-02

Death occufred at 350 P ML m on the date stated above, and 1o the best of my knowledge, from the causes stated.

ree or titled 22b. ADDRESS 101% S . Ohio 22c. DATE SIGNED::%;
orvid i '”'6 Sedalia, Mo. 1-4-83 -

23¢. NAME OF CEMETERY OR CREMATORY -~ 23d. LOCATION {City, tawn, or county)

Crown Hill Yemetery Isedalia, Missouri ,
MODRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
dalia, Mo. f}mdﬂ <,1963 ym:r‘: w

(Licansad Embalmer‘s Statement on Reverse Sidg]r e

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working underr my personal supervision. -
Student Signed . M(—/

Signature of Student Embalmer

Licensed Embalmer

Nofe The above MUST BE SIGNED BY AHE LICENSED EMBALMER |n hls OWN HANDWRIT!NG (Fallure to comply
with the above constitutes grounds for revocation bf" llea{l ). ~

If embalmed by a STUDENT, he also shall sign in his OWN ‘i-nbﬁdh rl’fmg

If this body is not embalmed, fact should be so stated above.
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